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 The article deals with the problem of anxiety disorders in pregnant women, the 
mechanisms of development of increased anxiety in pregnant women and the 
psychological and physiological causes that make them. A theoretical analysis of 
the problem of increased anxiety in pregnant women and the reasons that cause it 
are presented. Anxiety noted by the most pregnant women is believed to be a 
major factor in allowing the line between women with normal physiological 
pregnancy and complicated pregnancy. The results of an empirical study showing 
differences in the manifestation of anxiety states in pregnant women in different 
trimesters of pregnancy and depending on the age of the pregnant woman are 
highlighted. Based on J. Taylor's method of determining anxiety in the survey of 
pregnant women, we found high and extremely high anxiety in almost half of 
them. Analyzing the manifestations of anxiety levels in pregnant women of all 
ages, we found a low preference for the youngest pregnant women in the sample 
− in 40% of young women under 20 years age. In different trimesters of 
pregnancy, anxiety manifests itself differently, namely, in the second trimester, 
most women experience the lowest levels of anxiety, while in the first and third 
trimesters, women experience the highest levels of anxiety, which may be due to 
many factors, including early pregnancy and fear of childbirth at the end. 
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Introduction. Numerous and complicated changes occur in a woman's body during 
pregnancy. These physiological and psychological changes create conditions for fetal development, 
prepare a woman's body for childbirth and breastfeeding a newborn (Filippova, 1996).  
The development of depressive and anxiety disorders of the non-psychotic register may be due 
to the specific personal characteristics of women in combination with a dysfunction of the system of 
interpersonal relationships, relevant and unresponsive past stressors and a set of social factors that lead 
to a deterioration in quality of life (McNeil, Blennow, 1988). 
Considerable attention should be paid by experts to the occurrence and exacerbation of 
anxiety, depressive disorders and neurotic reactions to stress at different stages of pregnancy.  
Thus, it is proved that the most dangerous for fetal development are pathological reactions to 
stress and the appearance of affective pathology in the second and third trimesters of pregnancy. The 
effects of stress in pregnant women negatively affect the psychophysiological characteristics of infants 
at birth and are considered similar to those in mothers addicted to smoking. The mechanisms of 
development of psychopathological symptoms of non-psychotic level are determined by the ratio of 
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personality typology, degree of personal maturity, socio-psychological factors, the nature of social 
functioning (Pushkareva, 2017).  
Purpose of the article is to show features of anxiety disorder during pregnancy and how its 
severity can be different according to various age categories.  
Theoretical background. 
The most common emotional disorders encountered during gestation are anxiety and anxiety-
depressive disorders. Anxiety noted by the most pregnant women is believed to be a major factor in 
allowing the line between women with normal physiological pregnancy and complicated pregnancy 
(Kolesnikov, 2012).  
In this regard, obstetricians and gynecologists to provide effective care to pregnant women need 
data on their current psychological status, which is largely determined by the state of the emotional 
sphere. Such information can be obtained using the method of determining the type of psychological 
component of gestational dominance, which reflects not only the nature of the main significant 
relationships of a pregnant woman, but also the features of her emotionality (Nechaeva, 2005). 
An important role in the pathogenesis of psycho-emotional disorders in women during 
pregnancy is played by the premorbid level of personality functioning, which prevails in early pregnancy 
− the level of maturity of gender identity, which the woman has acquired so far. It has been proven that 
during pregnancy there are changes in a woman's emotional sphere in the direction of increasing lability. 
A woman becomes more sensitive and more susceptible to mood swings (Targum, 1979). 
During pregnancy, the phenomenon of excitation increase in the subcortical structures of the 
brain, and in its cortex − signs of induced inhibition. A mature level of personality functioning 
correlates with better adaptation to the state pregnancy, more flexible adaptation to hormonal (internal) 
and social (external) changes during pregnancy (Evans, Heron, 2001).  
A number of foreign studies have shown that anxiety and depressive disorders in women 
during pregnancy need to be detected and corrected early due to their significant negative impact on 
pregnancy, childbirth, the postpartum period and further psychophysical development and social 
adaptation of the child (Beck, 1996).  
Anxiety and depressive disorders in women during pregnancy can be predictors of anxiety 
and depressive disorders in mother during the first year of child`s life, which adversely affects a 
woman's adaptation to motherhood and causes abnormalities in early child development 
(Figueiredo, Conde, 2011). 
The risk of developing psychosis of the gestational period in the general population is 0.1-
0.25%. At the same time, postpartum psychoses account for 45% - 86% of all psychoses, for lactation 
(during the feeding period) - 10% - 42% and psychoses of the pregnancy period - 3% - 15%. It is 
considered that the level of severe mental disorders during pregnancy is the same or even lower 
compared to the level of soreness outside of childbirth. Postpartum psychoses occur at a frequency of 
1-2 per 1000 births (Targum, 1979)  
Normal is a slight increase in the level of anxiety and the occurrence of fears in pregnant 
women who do not have sufficient information about how the pregnancy will be proceed, how will be 
going the development of the prenate, with what result will the delivery occur. Thus, anxiety becomes 
a mechanism for the adaptation of women to her new state. In some women, anxiety becomes 
pathological and leads to the formation of an anxious variant of gestational dominance (Eydemiller, 
Dobryakov, Nikolskaya, 2003).  
The formation of the anxious component of gestational dominance is facilitated by the 
following factors: 
- accidental pregnancy 
- manipulative nature of pregnancy motives 
- extramarital pregnancy 
- marital disharmony 
- unfavorable material and living conditions 
- personal characteristics (anxiety, low self-esteem, etc.) 
- somatic or mental illness 
In such women, an anxious style of experiencing pregnancy is an important component 
(Filippova G.G., 1999). At the same time, against the background of anxious experiences, pregnancy 
is perceived by the woman herself as a state of somatic illness. 
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The age of a woman under the age of 18 is rightly considered by many researchers to be an 
increased risk factor for the development of neuropsychiatric disorders during pregnancy period. The 
age of a pregnant woman over 35 years, in terms of B. L. Welles-Nystrom and P. de Chateau, 
correlates with greater anxiety. They found that pregnant women in this age group were more 
concerned about their health and the health of the baby, about childbirth, motherhood, breastfeeding. 
(Welles-Nystrom B. L., Chatau de P., 1987) 
Methodology. The study of the features of anxiety in pregnant women was conducted on the 
basis of the Department of Pathology and Women's Consultation of the Maternity Hospital No. 3 
(Kyiv). The procedure of research registered at the women's consultation and obstetric ward and 
pathology department of pregnancy in Maternity hospital No. 3 (Kyiv). For the most accurate 
diagnosis of the level of anxiety in pregnant women, we used Taylor Manifest Anxiety Scale. 
The Manifest Anxiety Scale (MAS) is a personality questionnaire. Designed to measure 
manifestations of anxiety. Published by J. Taylor in 1953. The scale statements were selected from a 
set of statements from the Minnesota Multidimensional Personality Inventory (MMPI). The choice of 
items for the scale of "manifestations of anxiety" was carried out on the basis of an analysis of their 
ability to distinguish between persons with "chronic anxiety reactions". 
Results. On the basis of the methodology of determining the level of anxiety by J. Taylor in 
pregnant women, they have shown result with high and increased anxiety. (Fig.1): 
 
20%
24%
30%
18%
8% Low anxiety
Average reduced level of
anxiety
Moderate elevated anxiety
High level of anxiety
Very high level of anxiety
 
Fig.1. Anxiety in pregnant woman (according to Taylor Manifest Anxiety Scale (MAS)) 
30% of pregnant women have a moderate level of anxiety, which is associated with health and 
other problems. 24% of respondents have an average low level of anxiety, another 20% have a low 
level. However, 18% have a high level of anxiety, and 8% have a very high level of anxiety, they have 
not only psychological signs, but also somatic symptoms of anxiety, frequent mood swings, sweating, 
tremors and more. 
Analyzing the manifestations of anxiety levels in pregnant women of different ages, we found 
a predominance of low levels in the youngest pregnant women in the sample − in 40% of young 
women under 20 years. We assume that these young women do not yet know what to be afraid of, 
have an easy attitude to life, prefer a careless attitude to their health, to the state of pregnancy, the 
future child, and therefore are less likely to worry about these reasons. 
Another 28% of young women under the age of 20 have an average level of anxiety. Among 
older women aged 20–29 years, the average increased level of anxiety prevails (40%), about a third 
have an average reduced level (28.6%), but these pregnant women also have high and very high levels 
(17.1% and 2, 9%, respectively). 
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Table 1. Anxiety levels of the studied pregnant women of different ages 
                    Age 
 
 
Anxiety level 
Total 
(n = 100) 
Age under 
20 years 
(n = 25) 
Age 20-29 
years 
(n = 35) 
Age 30-39 
years 
(n = 35) 
Over 40 
years 
(n = 5) 
n % n % n % n % n % 
Low 20 20% 10 40% 4 11,4% 6 17,1%   
Average reduced 24 24% 4 16% 10 28,6% 10 28,6%   
Moderate elevated 30 30% 7 28% 14 40% 9 25,7%   
High 18 18% 4 16% 6 17,1% 5 14,3% 3 60% 
Very high 8 8%   1 2,9% 5 14,3% 2 40% 
 
For even older pregnant women aged 30–39 years, the average reduced and inflated levels of 
anxiety are equally preferable (in 28.6% and 25.7%), but 14.3% of respondents have high and very 
high levels of anxiety, which are manifested not sporadically under heavy loads and stressful 
situations, but constantly, these respondents are constantly worried, waiting for bad news, worrying 
about "everything in the world", sometimes they even think that this does not happen when you can 
relax and not worry about anything. The last subgroup of surveyed pregnant women over the age of 40 
found a predominance of high (60%) and very high levels (40%) of anxiety. 
The oldest of the sample of respondents are very worried about their own health, the health of 
the child, the course of pregnancy, various financial problems that accompany the process of 
pregnancy and care for the newborn child. It is these respondents who are most concerned about how 
they will raise and educate a child, whether they will be able to give it a good future, whether they will 
have the strength and resources to raise it as best they can. 
Discussions. Based on the results of our empirical research and detailed consideration of 
theoretical material in the field of psychology of pregnant women and anxiety disorders, which are 
common in women of different ages, we can highlight the importance of further study of anxiety and 
anxiety disorders in pregnant women, promoting the development and introduction to the general 
medical community of diagnostic material to work with emotional disorders in pregnant women and 
timely diagnosis of these disorders for further successful correction, which, in turn, minimizes the 
negative impact on the fetus. 
The main objective of our study was to show that the problem of anxiety in pregnant women is 
present, even if it is silent and ignored. Our goal is to introduce a psycho-diagnostic background in 
maternity hospitals, to introduce the principle of emotional involvement of a doctor in obstetric 
practice, to develop current studying programs for this issue. 
The issue of diagnosing emotional conditions in women during pregnancy is currently very 
acute in the field of obstetrics and psychodiagnosis. Over the last 10 years, the issues of anxiety and 
depressive disorders during pregnancy have been raised several times in domestic science, which 
means that there is no proper level of development of this important medical and psychological issue. 
Conclusions. Analyzing the manifestations of anxiety levels in pregnant women of different ages, 
we found that low-level anxiety predominates in the youngest pregnant women in the sample − 40% of 
young women under 20 years of age. We assume that these young women do not yet know what to be 
afraid of, have an easy attitude to life, prefer a careless attitude to their health, to the state of pregnancy, 
the future child, and therefore are less likely to worry about these reasons. While we found the highest 
levels of anxiety in older women, who are more concerned about their health and the possible scenario of 
childbirth at an older age, and what consequences this may have for the health of the unborn child. 
In psychological terms, pregnancy often acts as a period of crisis. During pregnancy, a woman's 
self-consciousness, her relationship with the outside world changes significantly, there is a need for a 
total change in the usual way of life, use in the role of the future mother. This allows us to consider 
pregnancy as a special condition, different from the state of norm or pathology, health or disease. 
The lack of a system of qualified, specialized psychological, psychiatric and psychotherapeutic 
care for pregnant women greatly complicates the normal development of pregnancy and fetal 
development in women with anxiety and depressive disorders. Currently, there is a significant increase in 
risk groups for obstetric and perinatal pathology and undoubtedly influenced by psychological factors. 
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